5-11-18995 &6:25PM =—FRSH

g

(Sge
This is 2 (check one)

STATE\/IE\'T OF ORGANIZATION -

FOR POLITICAL ACTION COMMITTEES AND PARTY GOV fTEE

Reverse Side For Instructions)

This is an (check one) | |

Party Commitree D Political Action Commiitee

lnitiai Statement M Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
\m% UGS ﬂa wstitut cMQﬁLu Cgrmer’ [a @j éfé "pf"?‘ /i )
Malng M G fw Jrebds Cod%/ L 67200 ¢ e T Ggs/
CHAIRPERSON |
" Cedric Foele

 Home Telephone

(it g~ 37@9—/

Mailing Address (Street, City, State, Zip Code) Business Telcphon
(37 A Emma Ul fu KS pzd (3060361

/-
g?(ﬁgﬂ?l Okffu |

TREASURER .
Nam . Home Telephone
rtis & 06’/5%@47" (3/6 ) 744 -USS
Mailing Address fétreet City, State, Zip Code) Business Telephone
573 E, 35745t Mocth L7220 (316 ) 526-65 7K

AFFILIATED OR CONNECTED ORGANIZATIONS

‘/Iallmg Address (Strset, City, S‘**e Zip Co

o e

Ifnot conmected or affiliated with an organization, idc:;tifyfhe trade, profession, or primary interest of the contributors

/8 0-'4/7@%/

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. I understand that the intentional failure to file'this document
or intentionally filing a false document is a class A

Eanor_'u
0 /00 .
(Date) _ (Signature of Chairperson)
Governmenta] Ethics Commission

Rev.2000

A



